
Name:______________________________ Home Phone:___________________

Address:________________________________________________________________

City:__________________________ State:______________  Zip:________

High School/College/Workplace:____________________________________________

Cell Phone:_____________________

Email (requested - this is primarily how we will contact you):_____________________________ 

To ensure gender and age equity at OurTown, please complete the following for your group:
Relationship to applicant above:

Name:                                               age:                    gender:                              

Name:                                               age:                    gender:                           

Name:                                               age:                    gender:                           

Name:                                               age:                    gender:                           

Name:                                               age:                    gender:                           

Name:                                               age:                    gender:                           

To ensure racial, cultural and ethnic diversity at OurTown (please check all that apply, and feel 
free to clarify your ethnicity on the line i.e. Middle Eastern: Kurdish).   

American Indian:________________ Asian:______________________________

Black/African American:__________ Latino(a)/Hispanic:___________________

Middle Eastern:__________________ Pacific Islander:______________________

White/European American:_________ Other: (please specify):________________

2008 OurTown Participant Application Form

We are more alike than we are different.



Please check the following that best describes your religion (s):
Protestant/Christian:_____ Muslim:_____ Buddhist:_____ Catholic/Christian:_____

Jewish:_____ Hindu:_____  Sikh:_______ Other: (please specify):_____________________

Do you or anyone in your party require special accommodations for diet or physical accessibility? 

No:_____ Yes: (please specify):________________________

Do you or anyone in your party have a chronic illness/condition which would interfere with or 
limit your ability to live safely in an isolated rural wooded area?  

No:_____ Yes: (please specify):________________________

T-shirt sizes: S______ M______ L_____ XL_____ XXL_____

OurTown is March 28-30, 2008.  Applications are due 
March 14, 2008. There is a $25 non-refundable deposit per 

group. Scholarships are available upon request.

Please mail or fax this application A.S.A.P (along with $25 pre-registration fee) to 
CommunityNashville

210 25th Ave. North, Suite 1005
Nashville, TN 37203
615.327.1830 (Fax)

Questions???
Call and ask for the Program Staff at 615.327.1755

Or email at ajohnson@communitynashville.org

  


